We read with interest the article by Safaeian and colleagues (1). Using data from the Atypical Squamous Cells of Undetermined Significance/Low-Grade Squamous Intraepithelial Lesions Triage Study (ALTS), they show that diagnosis of cervical intraepithelial neoplasia grade 3 or worse (CIN3+) due to human papillomavirus (HPV)-18 is delayed compared with HPV16 lesions. It has been suggested that the cytologic changes detected after HPV18 infection, unlike those detected after a HPV16 infection, underestimate the severity of the underlying histologic abnormality and thus may explain their findings (2). Collins and colleagues (3) suggested that early integration of HPV18 might be an explanation for this observation.
